Further, the need to promote health and achieve control over medical care costs has stimulated funding agencies to increase their support for evaluation of health promotion and education interventions. Often these funders have had expectations that, quite frankly, have improved the nature of the research conducted. For example, peer reviews conducted
practice. This may seem obvious to observers in the 1990s, but in years past there was some resistance among health educators to acknowledge the social and behavioral sciences as the theoretical foundations of practice, and social and behavioral scientists doubted whether they should be interested in applications of their concepts in health education programs. The resistance has melted away and the inherent connection between theory and practice gets stronger all the time.
Another reason may be that, in recent years, there has been widespread and increased recognition across society of the importance of psychosocial and behavioral factors in health status. Preventing illness has to do with how people behave (maybe as much as 50% according to the Institute of Medicine) and with their social as well as physical environment, and this realization has been accompanied with the idea that educational efforts to change policy and behavior-of individuals, communities, and organizationscurrently constitute our best chance of promoting health.
Further, the need to promote health and achieve control over medical care costs has stimulated funding agencies to increase their support for evaluation of health promotion and education interventions. Often these funders have had expectations that, quite frankly, have improved the nature of the research conducted. For example, peer reviews conducted through funding agencies have certainly played a role in creating the expectation that health education be theory based, multidisciplinary, and outcome oriented.
Obviously, we are much farther from the mark in terms 
INTERVENTION STRATEGIES
Steckler and colleagues' posit that health problems and interventions to address them must be conceived comprehensively. That is, we must identify those aspects of a problem that are manifest in individual behavior, in the social and physical environment of the community, and in the policies regulating both. They note that interventions aimed at any one of these three levels (individual, community, policy) will affect and be affected by the others. They also discuss the role of mass media, which appear to exert a powerful influence across the three levels and about which we know little.
Individual Behavior
Most health education research has been directed toward individual behavior. In the past 15 
